Family planning is a key strategy in the control of fertility among women. This study sought to determine various factors that influence modern family planning use in Nigeria. The study used data from Nigeria Demographic and Health Survey (NDHS) 2013. Analysis was carried out using Stata version 12.1. Multivariate logistic regression was used to determine association between various factors and use of modern family planning methods. A total of 119,386 women aged 15-49 years participated in the study. The mean age of respondents was 35.9 ± 8.1 years. Overall, contraceptive prevalence rate of modern methods was 10.3%. The highest proportion of use was 26.7% in the South West, while the lowest was 2.7% in the North West. Predictors of modern family planning use were higher education (OR=4.49, 95% CI: 4.10-4.92), richest wealth quintile (OR=3.71 CI: 3.29-4.19), being from South West (OR=3.42, 95% CI: 3.15-3.70), age 25-49 years (OR=1.55, 95% CI: 1.42-1.69) and urban residence (OR=1.08, 95% CI: 1.03-1.13) (p<0.001). The highest predictors of modern contraceptive use were education and wealth index. These indices were poorest in North Western Nigeria. Measures should be taken to improve female literacy and employment as these will most likely improve uptake of modern contraceptives among women in Nigeria. (Afr J Reprod Health 2017; 21[3]: 89-95).
Introduction
Family planning refers to a conscious effort by a couple to limit or space the number of children they have through the use of contraceptive methods. Fertility rate remains high in Nigeria with an average of 5.5 children per woman 1 . Family planning is a key strategy in preventing deaths of women, neonates, infants and children 2 . Promotion of family planning in countries with high birth rates has been reported to have the potential of reducing poverty and hunger while also averting 32% of all maternal deaths and about 10% of child mortality 3 . Modern family planning methods are more effective and associated with lower failure rates compared to the traditional methods. They include female sterilisation, male sterilisation, the pill, the intrauterine device (IUD), injectables, implants, male condoms, female condoms, the diaphragm, foam/jelly, the lactational amenorrhoea method (LAM), and emergency contraception 1 . Traditional methods include the rhythm (periodic abstinence) and withdrawal methods. Other methods include folk methods such as strings and herbs 1 . The use of modern family planning methods facilitates both spacing and limiting of pregnancies in women of reproductive age 4 .Low utilization has been documented to lead to high maternal mortality ratio 5 . Poor uptake of contraception in sub-Saharan Africa is due to the existence of a variety of factors 6 .
One of the factors identified to affect uptake of modern contraceptives among women of child bearing age is their educational level 7, 8, 9 . A study reported that women with primary, secondary and post-secondary levels of education were 8-10%, 14-17% and 16-20% more likely to use family planning methods respectively than those with no education 9 . In addition, an individual's financial capacity often affects the utilization of modern contraceptives 10 . Several studies have recorded higher contraceptive use among women with the richest wealth quintile compared to the poorest 6, 9, [11] [12] [13] . The use of modern contraceptives has been reported to be higher among the highly empowered and the upper class women compared to the poorly empowered and lower class women 14 . Strategies to improve contraceptive uptake should therefore focus more on the latter group of women.
In Nigeria, the husband/ partner's support affects women's contraceptive use 15, 16, and 17 . This is because Nigeria is a patriarchal society 18 . Studies have shown that women who discussed contraceptive use with partners were more likely to use family planning than those who did not 16, 19 . Also, those whose husbands are literate were more likely to use family planning than those with illiterate husbands 20 .
Several studies have reported higher uptake of modern contraceptives in the urban and southern parts of Nigeria compared to uptake by women in the rural and northern parts of Nigeria 11, 21 . Several socio demographic factors which may be prevalent in those locations could possibly explain the differences and not the locations themselves. The high fertility rate reported in Nigeria, coupled with the poor uptake of contraception over the years makes it important to seek possible explanations to the observed pattern. This study therefore sought to assess various factors, both individually and collectively in order to possibly determine their influences on modern family planning use in Nigeria.
Methods
This study was carried out using data from Nigeria, a country with a population of 140,431,790 according to 2006 in 1990, 1999, 2003, and 2008 . The sample for the 2013 NDHS was nationally representative and covered the entire population residing in non-institutional dwelling units in the country. The sample was designed to provide population and health indicator estimates at the national, zonal, and State levels. The 2013 NDHS sample was selected using a stratified three-stage cluster design. Details of the data collection procedure are contained in the 2013 survey report 1 . The study population was women aged 15-49 years resident in both urban and rural parts of the six zones in Nigeria. The present study used secondary data from the Nigeria Demographic and Health Survey (NDHS) 2013 which was extracted from the database.
The focus for this study was on the subset of data on family planning, with particular focus educational level from 2.4% among those whose spouses had no education to 20.7% among those whose spouses had higher education (p<0.001). (Table 2 ) Only 7.0% of the respondents from the North West had at least secondary education compared to 55.5% from the South West region (p<0.001) ( Table 3) .
The regions with the lowest proportion of those in the richest wealth quintile were North West (4.52%) and North East (5.2%), while those with the highest proportions were the South West (40.2%) and South South (34.8%) respectively. (Table 4 
Discussion
This study sought to assess various factors that influence modern family planning use in Nigeria.
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Respondents were drawn from the six regions in Nigeria with a mean age of 35.9 ± 8.1 years.
Overall, prevalence rate of modern contraceptive Row % add to 100% use was 10.3%. This was higher than 9.4% in a similar study which analyzed data from NDHS 2008 23 , but far lower than 65% reported in a study in Ethiopia 20 . About a tenth of women aged 25-49 years used modern contraceptives compared to 6.4% use among the younger age group. Women aged 25-49 years were one and a half times more likely to use modern contraceptives than the younger age group. Similar findings were reported in other studies in India and Jos, Nigeria respectively 24, 25 . A possible reason could be that the former group possibly had women who had either completed child bearing or wanted to space their children compared to the latter group with women who may not have commenced child bearing. Another reason could be that youths were unlikely to access family planning services due to societal beliefs that they are not supposed to have premarital sex 26 . Concerning place of residence, studies done in Ethiopia and Sokoto, Nigeria respectively have shown that women who live in urban regions are more likely to use modern contraceptives than their rural counterparts 4, 21 . In the present study, though bivariate analysis showed that close to one fifth of respondents in the urban region used modern contraceptives compared to less than a tenth in the rural, multivariate analysis reduced the disparity as the odds of using modern contraceptive was only marginally higher among the women of urban residence when compared with rural residents. This suggests that other factors which promote contraceptive use and are more prevalent in the urban region exist. These include education and wealth quintile.
The odds of using modern contraceptives were observed to progressively increase with level of education, being 4.5 times higher among those with higher education compared to the uneducated. A previous study in Northern Nigeria reported that a significantly higher proportion of women in the urban group (49.7%) had formal education compared to 10.95% from the rural group respondents and that those with formal education were 4 times more likely to have knowledge of modern contraceptive than those with no formal education 21 . This increased knowledge would probably influence the rate of usage positively. Another study in Nigeria recorded that women with employment and tertiary education were more likely to use contraception compared to the unemployed and the uneducated respectively. 22 This suggests that female education most likely has a positive effect on use of modern contraceptives. The use of modern family planning among respondents was also observed to progressively increase with spouses' educational level. Similar findings were reported in other studies in Ethiopia 19, 20 . This suggests that increased investment into educating both sexes would possibly have a positive impact on uptake of contraceptives. Some rural communities in the South West and South South regions of Nigeria where up to two thirds and more than half of the women respectively had post primary education recorded a contraceptive prevalence rates of 63.3% and 42.3% respectively 27, 28 compared to 5% in the rural community in the North West 17 . This clearly suggests that it is not living in the rural region per se that leads to low contraceptive prevalence rate but the associated factors. Improving the educational levels of the women in the rural areas has a likelihood of leading to a corresponding increase in contraceptive use among them.
The odds of using modern contraceptives were also observed to progressively increase with wealth quintile, being 3.7 times higher among the richest compared to the poorest. Similar studies in Malawi and Ghana respectively have found a strong association between wealth quintile and modern contraceptive use 11, 29 . A study in Malawi reported a significant difference in prevalence of modern contraceptive use of 82.4% among women of richest wealth quintile compared to 66.8% among the poorest. Women in the richest wealth quintile were more likely to ever use modern contraceptive (OR=2.36; CI=2.07-2.69, p<0.001) than the poorest 11 . This suggests that financial constraint probably plays a role in reduced contraceptive usage among poor women. Ensuring availability of modern contraceptive at minimal or no cost could therefore improve usage. Wealth creation for women is also likely to increase their ability to procure and use modern contraceptives. Wealth in turn can also influence a person's status and educational level 30 . The Malawian study reported that none of the respondents in the poorest wealth quintile had higher education 11 . In the present study both education and wealth index were lowest in the North West with less than one tenth of the respondents from that region having at least secondary education compared to over half from the South West. Also, less than 5% from the North West belonged to the richest wealth quintile compared to over 40% from the South West. People that are educated are more likely to be wealthier than the uneducated. Such people would be empowered to sort out their affairs themselves without needing financial support from other sources. Based on these differences in education level and wealth index, it is not surprising that those living in the South West were 3.4 times more likely to use modern contraceptives compared to those in the North West. This is not as a result of their locations but due to more favorable socio demographic indices (educational level and wealth index) among women in the Southern region.
Conclusion
The use of modern contraceptive was very low in this study. The highest predictors of its use were educational level and wealth index. These indices were poorest in North Western Nigeria. Measures should be taken to improve female literacy and employment as these will most likely lead to improved uptake of modern contraceptives among women.
